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American Hospital Association Political Action Commitiee
Statement of Organization

Attachment

#

6. Name of Any Connected Organization or Affiliated Conumittee

Organization . Mailing Address Relationship
AzHHA Political Action Committee | 1501 W. Fountainhead Pwky. | Affiliated
Suite 650
| Tempe, AZ 85282
California Healtheare Association P.O. Box 1100 Affiliated
PA-Federal _ Sacramento, CA 95812-1100 ..
PAC of Missouri Hospital P.O. Box 60 Affiliated
| Association Jefferson City, MO 65102-0060
Montang Hospital Association P.0. Box 1519 v | Affiliated
PAC-Federal Fund Helena, MT 55604 B
North Carolina Hospital PAC- P.0. Box 30428 Affiliated |
| Federal Raleigh, NC 27623
Health Alliance Political Action 4750 Lindle Road Affiliated
Committee- Federal Hartishurg, PA 17105
THA-The Association of Texas 6225 U.5. Highway 290 East Alfiliated
Hospitals and Health Care Austin, TX 78723
Organizations PAC
Healthcare Association of Hawaii 932 Ward Avenue Affiliated
PAC _ | Honolulz, HI 96814 a
New York State Hospital and 74 North Pearl Street Affiliated
Healtheare Associations Federal Albany, NY 12207
Political Action Committee
Wisconsin Health & Hospital 5721 Odana Road Affiliated
Association Federal PAC d/b/a Madison, WI 53719
Healthy Wisconsin Federal PAC
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